2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000167094

1. Entity Name
ROBERTSON SPECIALTY PRODUCTS, INC.

Secretary of State

03-07-2005 90272 045 ***150.00

Mailing Address
62A SPANISH STREET

Principal Place of Business

62A SPANISH STREET

ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US
S TR RS MEEATAD A AR

Suite. Apt. #, etc. Sulte, Apt. &, etc. 02242005  Chg-P CR2E034 (10/03)

Cily & State City & State 4, FE| Number Applied For

do-400334 3 Noi Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O ?BJS Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - - -‘Name - - - - .

ROBERTSON, JENNIFER D
12905 THE WOODS DRIVE-SOUTH
JACKSONVILLE, FL 32246

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits thls slalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

B

SIGNATURE -
. Signatura, typed o printed nama ol regisiered aganf and thle i applicable.
L

{NOTE: Ragisterad Agent signatura required whan reinstaling)

DATE

El -

" FILE NOWI! FEE IS $150.00

After May 1; 2005 Fee will be'$550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added {0 Foes

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P nE [ oelete TIILE e/T/D (W change ] Addition
HAME ROBERTSON, JENNIFER D NAME RoaaATson v TENNIFER D,

STREET ADDRESS | 12905 THE WOODS DRIVE SOUTH stReTADoRESS | 1A BS THE wooes DVE EewTn

CIy-sT-21P JACKSONVILLE, FL 32246 CiTY-ST-2IP TacksonvWLE, FL 32240

UNE vP [ Detete THLE vefs/o 0 crange [ Addition
NANE ROBERTSON, ROBBY A NAME Reoeeerson, AsdBY A.

STREET ADDRESS | 120905 THE WQODS DRIVE SCUTH STREET ADDAESS | ARO6 THE wWoobs DRIVE SouTw

CITY-ST-Zip JACKSONVILLE, FL 32246 CITY-ST-7P TacKksoMVILLE v FL - KUY/

TITLE [ oekete TME O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS™ - -

CITY-51-2IF CIy-S1-ZiP

TRLE 7 petete TITLE [ change ] Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CHY-8T-2P CITY-S1-21P

e 0 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-21

TITLE (J pelete TITLE {3 Change [T Addilion
NAME NAME

STREET ADDRESS . R s STREET ADDRESS

CITY-ST-71P : ; CITY-7-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplion stated in Section 1 19.07;3)(0. Florida Statutes. | further cenify ihat the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal el
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block *0 or Block 11 if

changed, or on an atlachment with an address, uﬁall other like empowerad.

SIGNATURE:/

tect as il made under oath; that | am an officer or director

"
f,:mruns ANU‘er OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ &)2L[0S /904- 810205

Daytkna Phone 8




